The clinical impact and prevalence of emergency point-of-care ultrasound: A prospective multicenter study.
The main objectives of our study were to evaluate the prevalence of emergency point-of-care ultrasound (POCUS) use and to assess the impact of POCUS on: diagnostic, therapeutic, patient orientation and imaging practices. This was a one-day, prospective, observational study carried out across multiple centers. Fifty emergency departments (EDs) recorded all POCUS performed over a 24h period. The prevalence of POCUS was defined as the number of POCUS/number of patients seen in all units. The "diagnostic impact" was defined as a POCUS-induced confirmation or change to the initial clinical diagnosis. The "therapeutic impact" was defined as a POCUS-induced change in treatment. The "orientation impact" was defined as an ultrasound-induced confirmation or change in the initial orientation. The "imaging change" was defined as a radiologic imaging prescription modification. Two hundred and twenty-nine (5%) POCUS were performed on 192 patients (4%) from among the 4671 patients seen on the study day in the 50 EDs. No ultrasound procedural guidance was given during the study day. The diagnostic, therapeutic and orientation impacts were respectively 82%, 47% and 85%. In 101 cases (44%), POCUS led to at least one imaging change. The clinical value of POCUS, i.e. considering at least one impact and/or imaging change, was assessed at 95%. This study shows that POCUS is used on a minority of emergency patients. However, when used, it significantly affects diagnostic and therapeutic practices in the emergency setting.